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A 59-year-old male was referred to our hospital with chief complaints of general fatigue and muscle
stiffness of the shoulders. His hormonal data were total testosterone 0.05 ng/ml (normal : 2.01-7.5 ng/ml),
free testosterone less than 0.6 pg/ml, leuteinizing hormone (LH) 1.1 mIU/ml (2.2-8.4 mIU/ml), follicle
stimulating hormone (FSH) 2.4 mIU/ml (1.8-12 mIU/ml) and prolactin (PRL) 13.1 ng/ml (4.3-13.7 ng/ml).
Though both his genital stage and pubic hair stage were Tanner V, his testis volume was 12 ml on the right
and 10 ml on the left. A gonadotropin releasing hormone (GnRH) stimulation test revealed low responses of
LH and FSH. Magnetic resonance imaging of the head revealed pituitary tumor (15 mm). Our diagnosis
was acquired hypogonadtropic-hypogonadism-related pituitary tumor. Transsphenoidal hypophysectomy
was performed and pathological diagnosis revealed epidermoid cyst. Three months after the operation, his
total testosterone was elevated to 1.17 ng/ml and his complaints were improved.
(Hinyokika Kiyo 55 : 107-109, 2009)





およそ 10, 000人に 1 人といわれる稀な疾患であ
る1,2,3)．一方，加齢男性性腺機能低下症 (LOH 症候
群）は加齢によりアンドロゲンの低下をきたし様々な









現病歴 : 生来健康， 2 次性徴に異常を認めなかっ
た．2007年 5月頃より易疲労感，頸部硬直感，食欲低






ン 0.05 ng/ml 未満（正常2.01∼7.5），遊離テストス
テロン 0.6 pg/ml（≧11.8），LH 1.1 mIU/ml（2.2∼
8.4），FSH 2.4 mIU/ml（1.8∼12），PRL 13.1 ng/ml
（4.3∼13.7）であった．初診時の Aging males' symp-
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画像所見 : 頭部 MRI にてトルコ鞍から鞍上部にか





蝶形骨洞腫瘍摘出術施行．組織診は epidermoid cyst で
あった．術後 3 カ月目の総テストステロン 1.17 ng/
ml，LH 2.8 mIU/ml，FSH 4.0 mIU/ml．術後 7 カ月
目の総テストステロン 1.72 ng/ml，LH 3.1 mIU/ml，

























































Fig. 1. The results of GnRH stimulation test. The
serum LH and FSH showed low responses
after administration of 0.1 mg GnRH.
泌55,02,10-2
Fig. 2. Magnetic resonance imaging of the head
revealed pituitary tumor (15 mm).
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